tlhanked members for their suggestions, which were mainly in the direction of doing nothing, and that had been his own feeling, on account of the man's age and because he was not a very healthy subject. A year ago he had what appeared to be a slight cerebral hvmorrhage. He did not think the bleedings from the growth had been very bad so far. THE patient, a mnan, aged 28, had enjoyed good health, with the exception of a chronic, painless, purulent discharge from the right ear, since infancy. There was no history of syphilis. In September, 1906, a polypus was removed by his medical attendant, who noticed that the heemorrhage after reinoval was unusually free and persisted for several hours.
Dr. BARRY BALL tlhanked members for their suggestions, which were mainly in the direction of doing nothing, and that had been his own feeling, on account of the man's age and because he was not a very healthy subject. A year ago he had what appeared to be a slight cerebral hvmorrhage. He did not think the bleedings from the growth had been very bad so far.
A Case of Primary Epithelioma (?) of the Tympanum following Chronic Suppurative Otitis media.
By A. L. WHITEHEAD, B.S. THE patient, a mnan, aged 28, had enjoyed good health, with the exception of a chronic, painless, purulent discharge from the right ear, since infancy. There was no history of syphilis. In September, 1906, a polypus was removed by his medical attendant, who noticed that the heemorrhage after reinoval was unusually free and persisted for several hours.
Three months later, when he first camiie under ilmy care, the auditory canal was filled with a large red polypoid i11ass which bled freely at the slightest touch with a probe. There was no hearing power on the affected side and bone conduction was lost, but on the left side the membrana tymiipani and hearing were normnal. The nose and nasopharynx were healthy. The polypus was renmoved with the snare and the base, which seemed to lie upon the promnontory, was scraped. There was severe hoelmorrhage, arrested bv pressure.
Six weeks later he returned with the auditory canal filled with a mass df granulations which bled profusely when touched. No pain had been experienced and the general health was good. A radical mastoid operation was performed; the bone seeined abnormally vascular and the antrum and inastoid cells contained pus and ordinary granulation tissue. In the middle ear a large fleshy mass was found, fromn which copious hawiuorrhage occurred when scraped. The growth extended deeply into the cochlea and petrous bone and forwards, involving the orifice of the Eustachian tube. The pharyngeal end of the tube was examined and found to be healthy. The growth was curetted away as thoroughly as possible, the haewmorrhage, however, being almost alarming and as profuse as that which occurs when the sigimnoid sinus is opened. It was arrested by pressure. Somue paresis of the facial nerve followed the operation. For about three weeks free bleeding took place from-l the middle ear each timie the wound was dressed, otherwise healing was of the usual character. The skin wound healed by first intention and the cavity was dry and covered with epithelium in eight weeks after the operation.
There has been no recurrence of the disease up to the present, that is, about twelve months after the operation. The pathologist's report is that the growth has the structure of an atypical carcinoma: numerous slender tongue-like processes of epithelial cells separated by fibrous tissue invading the tissue in all directions. The surface epithelium is unaltered. The meatal walls are quite free from disease.
DISCUSSION.
Mr. WAGGETT suggested that Mr. Whitehead should allow the Morbid Growths Committee to have the specimen on account of the divergence of opinion as to the microscopical appearances of malignant disease and of the history of cure after what was presumably not a complete removal of the petrous bone.
Dr. MILLIGAN said the paper opened up the question of the frequency of epitheliomatous disease of the middle ear. He thought most of the cases seen were cases of extension from the external ear. A suggestion was made that the Section should have a symposium on rare diseases, and this, he thought, would be a fitting subject. One case he saw some years ago had carcinoma starting in the mucous membrane of the middle ear, extending deeply into the petrous bone and eroding the internal carotid with fatal results. Post mortem there was very extensive middle ear disease, internal ear disease, erosion of carotid artery, &c. He did not think that malignant disease starting in the external ear and extending into the middle ear was so very uncommon, but he thought primary epithelioma of the cavum tympani very rare.
Mr. TOD said, in reference to the frequency of malignant disease of the middle ear, that he had looked up the records of the London Hospital during the past ten years and found that no such case had been admitted with the exception of the one whidh he showed at the last meeting. As more than 200,000 patients were seen annually at the hospital this in itself was evidence of the rarity of the affection. There had, however, during this period been over thirty cases of malignant disease of the pinna, in the majority of which the whole or part of the auricle had been removed. What was the ultimate result of these latter cases he did not know, but could merely say that he could find no record of deaths from this cause in the clinical or post-mortem reports of the hospital.
Mr. CHEATLE said that carcinoma of the outer ear was not uncommon. From the history and further progress he doubted whether Mr. Whitehead's case was epithelioma. He (Mr. Cheatle) had mentioned one case of epithelioma n the middle ear in which there was no involvement of the meatus or pinna. There was paralysis of all the nerves passing through the jugular foramen, and some discharge from the ear. The middle ear was occupied by a mass of granulation tissue, and it was found to be epithelioma.
Mr. WEST said it was difficult to say whether a given growth was true middle ear growth or meatal growth; in both it seemed to be squamous-celled mh-22 carcinoma. He believed practically all the cases started in the meatus. During the last twelve months he had operated upon two very early cases of malignant disease of the auditory meatus; both started in the deepest part of the floor. In one at a very early stage there was an elevated roll of tissue in the floor of the meatus with purulent discharge from the meatus, the membrane appearing normal; a little later this roll was ulcerating. At the operation there was partial sequestration and destruction of the tympanic plate. The growth had extended into the floor of the tympanum, though the greater part of the tympanum wis free. In the other case the growth extended iinto the antrum and tympanum. In both cases he removed the whole tympanic plate and made a very free removal of the growth, including the whole of the cartilaginous meatus with the pre-auricular gland. Both cases had healed and the patients were doing well. Skilled pathologists had pronounced both specimens to be typical squamous-celled carcinoma.
Dr. PATERSON said that in one case the growth seemed to proceed from the promontory. He made a scraping there, and the report he got was that it was squamous-celled epithelioma. Arrangements were made for operation, but the patient died suddenly in a fit. He had been suffering from great pain in the head. The medical attendant made a post-mortem examination, and reported that the temporal bone was extensively infiltrated with growth. There was no trace of implication of the auditory meatus.
The PRESIDENT thanked Mr. Whitehead for his paper. He understood him to say ' cases of carcinoma beginning in the meatus, with which we are all familiar." But that was contrary to his own experience and to his reading. In the cases in literature it was said the carcinoma had grown on the top of the middle ear suppuration, and no details were given as to the beginning of the growth. It looked almost as if Yorkshire was prolific in malignant disease, because Dr. Bronner, of Bradford, had brought forward a number of cases of malignant disease beginning in the meatus. Assuming it began in the meatus, was one to presuppose a pre-existing perforation of the tympanic membrane before it attacked the middle ear?. or was it suggested that the growth perforated the membrane?
Mr. WHITEHEAD, in reply, said he had seen three cases associated with chronic suppuration, and he thought from that that the disease must be fairly common. In those cases there was prolonged suppuration, and then a growth sprang up deep in the meatus and extended inwards towards the middle ear and outwards through the auditory canal, involving the skin. Epithelioma of the ear seemed to be rare, except where it affected the pinna, and those might be common in other places besides Yorkshire. The other cases were a distinct class. Dr. Paterson's case seemed to be as clear as one could consider such cases to be. Mr. Cheatie doubted whether the present recorded case was epithelioma, and he (Mr. Whitehead) was inclined to agree with him; that was why he put the query into the title. He would gladly give the section to the Morbid Growtlhs Committee, and if he could get further sections from the pathologist at Leeds he would send them up also.
